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2. USUAL RESIDENCE (HOME) OF Danna 


STATE , ° UNTY 
QArd 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 
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10b. Kino or BusINESS oR ] 


VLE Za Peace : 
WW. MOPHER'S MAIDEN NAME 
se 


Dilger Lz eg 
15. Was Teccues Ever In U.S. Akmep FéRces? 


(Yea, no, or unknown) | (It yes, give war or dates of 


16. Soctat Security No, | 
Iservice) 


18 MEDICAL CERTIFICATION 
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f) 


f Yes No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (or _ (STATE) 


SUICIDE OF office bldg., ete.) 
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